. ATS078 B -
STATE OF HNEW JERSEY EE’;‘EER : 09710/09 page: 1
PURCHASE BUREAU BUYER . DOREICA HOLT
33 WEST STATE ST OTH FL TRENTON, MJ Q2525-0220 | PHONE . (B09) B33-3307
FRUFESSIUNAL CUNTRALCT EFFECTIVE DATE : 99/01/09
EXPIRATION DATE: 98/31/11
COMFERENCE, BAMQUET, AMD HOTEL T-NUMBER . Tozs4
FACILITY RENTAL STATEWIDE CONTRACTOR . CENTER FOR MEALTH AFFAIRS INC
VENDOR NO. - 222325161 01
VENMDOR PHOME - (BU9)275-4034
FEIN/SSN - 222325181
CENTER FOR HEALTH AFFAIRS INC REQ AGENCY - 822030
760 ALEXANDER ROAD PURCHASE BUREAL
PRINCETOM MU 08540 AGENCY REQ NO.:
PURCH REQ NO. : 1035773
FISCAL YEAR : 10
COMMODITY CODE: ST185
COLICITATION #: 20123
BID OPEN DATE : 03/31/08

TERM CONTRACT FROM: 09/01/09 TO: 08/31/11 ESTIMATED AMOUNT: S .00
1. ORDERING PERIOD: CONTRACT BEGINNING ORDERING PERIOD I5:09/01/09
CONTRACT ENDING ORDERING PERIOD DATE I15:08/31/11
2. F.0.B. POINT: DESTINATION
3. DELIVERY DELIVERY WILL BE MADE WITHINOOl DAYS ARO UNLESS

SPECIFIED DIFFERENTLY ON EACH LINE OR UNLESS AN ALTERNATE
DELIVERY SCHEDULE IS INDICATED. AN ALTERNWNATE DELIVERY
SCHEDULE IS ENCLOSED HEREIN:NO

4. (CASH DISCOUNT TERMS: CASH DISCOUNT TERMS AREOQOQ.OQO0X DAYS.

5. PERFORMANCE BOND: PERFORMANCE BOND REQUIRED:NO ; DATE REQUIREDOO/00/00
AMOUNT $0 ; PERCENT OF CONTRACT 0.00%

6. ERETAINAGE: RETAINAGE PERCENT IS5 0.00%

7. COOPERATIVE PROC: THIS CONTRACT IS AVAILABLE FOR POLITICAL SUBDIVISION USE UNDER
THE COOPERATIVE PROCUREMENT PROGRAMNO

8. BID REFERENCE NO: YOUR BID REFERENCE NUMBER IS:222325161 00

9. AWARDED LINES: YOU WERE AWARDED 1 LINES FROM THE SOLICITATION NUMBERZ0123 .
THESE LINES ARE INCLUDED AS A PART OF THIS CONTRACT.

ALL TERMS AND CONDITIONS AS A PART OF SOLICITATION NUMBERZ0123 INCLUDING ANY ADDENDA
THERETO AND ALSO INCLUDING THE EBIDDER'S PROPOSAL AS ACCEPTED BY THE STATE ARE
INCLUDED HEREIN BY REFERENCE AND MADE PART HEREOF EXCEPT AS SPECIFIED HEREIN

THIS IS5 NOTICE OF ACCEFIANCE BY THE DIRECTOR OF THE DIVISION OF FURCHASE AND
PROPERTY ACTING FOR AND ON BEHALF OF THE STATE OF NEW JERSEY, OF THE OFFER
REFERENCED ABOVE BY YOUR FIEM WHOSE WAME AND ADDRESS APPEAR ABOVE.

%% ORIGINAL SIGNED ***

BUYER DATE FOR DIRECTOR DATE
DIVISION OF PURCHASE AND PROPERTY

USING AGENCIES CANNOT PROCESS INVOICES FOR PAYMENT OF DELIVERED
GOODS AND/OR SERVICES UNTIL THE PROPERLY EXECUTED BOND HAS EBEEN
RECEIVED AND ACCEPTED BY THE PURCHASE BUREAU.

PURCHASE BUREAU (FILE COPY)




[REAL PROPERTY RENTAL OR LEASE]

ITEM DESCRIPTION:
CONFERENCE, BANQUET, AND HOLTEL
FACILITY RENTAL.

USE THIS LINE FOR ALL PURCHASE ORDER AND
PAYMENT ACTIVITY FOR THIS CONTRACT.
FOLLOW SELECTION PROCEDURES IN THE
MOTICE OF AWARD (NOA) FOR METHOD OF
EMGAGEMENT. COMFIRMATION TO COMTRACTOR
IS VIA PURCHASE ORDER FOR SPECIFIC EVENT
AS NOTED ON WRITTEM QUOTE. PRICES OM THE
WRITTEN QUOTE CANMNOT EXCEED MAXIMUM RATE
BID BY CONTRACTOR & CONTAINED IM MNOA.
EMTER TOTAL QUOTED PRICE IN THIS LINE AS
"CATALOG® PRICE WITH A NET OR ZEROD
DISCOUNT.

PRICE SHEET PROFESSIONAL CONTRACT
PAGE
PURCHASE BUREAU NUMBER . ATS0TE
FURCHASE BUREAU T-HUMBER : TO384
STATE OF NEW JERSEY 2
33 WEST STATE ST 9TH FL i
FO BOX 230 CONTRACTOR: CEMTER FOR HEALTH AFFAIRS INC
TRENTON M 08E25-0230
CITHE ESTIMATED UNIT PRIGE OR EATENDED AWM
HO. COMMODITY/SERVICE DESCRIFTION QUANTITY UNIT PERCENT DISCOUNTS IF APPLICAEBLE
UMLESS SPECIFIED OTHERWISE BELOW:
SHIP TO: R1
STATE-WIDE OMLY
00001 |COMMODITY CODE: 971-65-015726 1 EACH MET

PURCHASE BUREAU (FILE COPY)




NJ PURCHASE BUREAU Fax:609-292-5170 Hay 4 2009 15:00 P.04

and Hcrbel Far:lirty Rental. State'lmde
05-X-20123

Gnnference,- ' ;‘.Ianquet,

Do the prices submitted in the bid proposal offer the State a discount?
- M Yes O No
If yes, indicate below the amount of the discount from the original prices charge t:::s.r your faciity for the

services offered in the bid pmposai

A | will be offering a discount to the State as indicated below. -

[T 1 wilt not be offering & discount to the Stats

f no discount is being offered to the State pizase give an explanation below as to why.

opesal offered the Ttate o &% discoud on the room rates we

Our man
afe Cire ofr&n + e ‘3“"“*“’1 public. \e o UJiHmﬁ Yo offer o 257 additional
discoudy on mgﬁ]iﬁ ked that include. lunch. service Sor all of thar o:f‘h.tdffﬁ as

Pﬂfjr O‘E ‘jf’m_:r‘ F.I’Oal‘
We do net chare for ‘fécl;xdcoi Suﬁxft“ reeded on our %wlcmed’ 80 W ComgT
discoud those rates o.aﬁﬁﬁ']-.er. ;

The Yood service rakes quoted Yo the Stote are the Same a5 Lohat is aurenﬂj otfered 1o
Yhe zaen.cral public. These prices reflect he food and labor costs associated with”all of the
o g el hﬁ**m State under the “Iaﬂaj bid submission. Pléease. note thasc. prices ore
Bixed for e diradion of the cordract e U ofe oiticipaing o 0% price incrase

er ,-?OIG, "Pl'ﬂ.. Elt".‘df. mdd nat see this |:1Cftﬂﬁf—

ot bt space pricin
;151' r:'lcﬁM f: do &j'ug‘co-rldp{}re p o oof ths m‘w.uj’ ond the mainteronce of it.
However, :’réx, prices ose Gived £ the duration, o the corract Im:i do not reflect the
Mhﬂl?d?d 0% inCrease, in oW |:r1c.m ‘ft::f' A0, HE- b, also mcluded ‘H'@ af)‘l"m of

fe-"‘l'-ruﬁ a. b- #cd' table. mﬁj (ro PP and dfaiua) . Yhis section..

TQJ:‘Ltd' the, Hue costs 0ssocialed with, shof € rzfdms‘-b 5‘&..3




DATA SHEETS

Name Df Business Center for Health Affairs, Inc.

760 Alexander Road

P Princeton, NJ 08543 @Co PY

Business Telephone Number

[

Business Fax Number (608) 275-2094

1
|

| Contact Person | Amanda Jose

| Contact Direct Telephone Number |

i Contact Email Address (optional) zjossenjha.com
|

Geographical Location (check oneg) | Northern O Central £ | Southern O
" Indicate below if the facility in curﬁp!iance with (check where appli':t:able:

= American Disabilities Act O MNJ Barrier Sub Code O Both
Provide the facility's cancellation policy:

lied. After contract and purchase order are received, any cancellation of

space is subject to cancellation fees (fse ranges from 5110.00 to

§2,500.00 and is dependent on date cancellation notice is received and size of |

space being cancelled). 2all cancellations must be in writing.
| coNFIirMaTION POLICY: 211 details of mesting must be confirmed cne (1) week prior
: to meesting date, including the number of attendees. After this point, mesting
coordinator can only increase the number of ztcendeess. Any specizl dietary

needs mast be reguested at this time or earlier.




((ICOPY

Audio, Video Information

| Does the facility provide the audio visual equipment or does it use an outside contractor?

El Yes O No
T no please provide the following information:

| Name of audio visual supplier

Address of supplier

Supplier Telephone Number

Supplier Fax Number

| Supplier Contact Person

I Contact Telephone Number
! (if different from above)

| Contact Email Address

| Prices for all audiovisual services and equipment offer under this contract must be |
attached to this page (including subcontracting prices if applicable), if no prices are
attached the State will assume that all audio and video is all inclusive at no extra change
to the State.

Technical Support

Technical support shall be provided upon request. The cost for this service shall be
submitted with the bid proposal, if no cost is submitted the State will assume that
technical support will be provided at no cost to the State

Year One Year Two

MTechnical support on our equipnment is

included in equipment costs




AUDIO-VISUAL EQUIPMENT

for State contract May 1, 2009 — Apnil 30, 2011

(CICOPY

Center for Health Affairs, Inc. (The Conference Center at NJHA)

LCD Projector
Laptop Rental

Internet Access (cable, 384 K)

Shide Projector
CD/DVD Player
VCR Player
Cassette Player

Overhead Projector
Audio Recording of Meeting
Wireless Microphone

Laser Pointer

Polycom Speakerphone
Additional Flipcharts

AV Cant

Garden Room Sound System
Power Cord or Power Strip
Additional 6" tables

5324.50
5137.50
582.50
$82.50
582.50
5104.50
549.50
$55.00
$15.00 per hour
$137.50
$33.00
$110.00
$38.50
£27.50
5110.00
$5.50
538.50

* No videoconferencing equipment available on-site.

* Closed sound system
* No gratuity or av technician fees

no ability to patch outside equipment into sound system.
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Fax:603-292-5170

MJ PURCHASE BUREAU

[

Nnecessary.,

Provide ?rmm__m for m:mm.ﬁ__..u.
Prices submilted on any oth

Provide below the following.
¢ Standard meeting room rates
» Best and final Offer (BAFO)
s Discount off of original bid price submitted

conference room

L

Crey

Sl i : - .. f ..“ - hE ﬂ* ...L._.M i 5
s below. All prices f

or meeting, conference and b

_ ams must be submitted on this price sheet,
er format will be non-responsive and will not be eligible for award considered. Duplicales of this sheet may be made if

; Seat| fain . R
Roam Name Seating Style C %M & .mmw 5 2 : ,_‘Mw__._‘_ Rates ,.wﬂlm.”m"_ Year 2 Rates
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AB o C Theekor #* 5 Some a3 Year |
! Minsoarn_auacaitde- 20 attodes| T3 lonch gervie | TP lunch, service, | *185Y3
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: Theate 13 i 4 ) I
Ay Misjon “,.” quacadect 60 attendaes O™ lonch Service | 81195 Lunch, “Service LES IS PANIRELS gpe
Fducakion, Cenker Boom Mﬂ“.ﬂ.i ; M“ub M0 1o bl | *990 no lunche 3 Gg9°° o
ABC Migsanarn g cathee- toxh abbendees, Y90 lunch senvice, [ FH2F2 funch, aervice, | P 55056 &
Education Cerder Roor Conkaringe & R0 o lunch, [Blusee o lunck * o5
JU Theeder A ﬁ_t.mﬁu._.e..ﬂw: aevice, _..«..__u,__mdm\ (el Seites .«_aw.,mm_.__ Soe 8% rm_n_.\.._: {
Eeucation, ﬁa;wé: n.oom_.__r ﬁ_mu.hgé\nu«h:ﬁ..nﬁ. e «mu._ucn_u Ik &__m?m_n.ﬂ i lanche LF1T Same 0F o |
m_ Theater W .w_hm__unn [ewich, Setvice, 5" lunch, Service. ﬁ.ﬂwu-m ) ..,wa
Education, Ceder Reoms Eﬂ;ﬁiﬁ;&éﬁ = 460510 bk |4453% 1 fuunch Fysa¥s
bE Miniow quarashes- U acbbondies [F3RT° ok s | $229°° lunch, sorvice. | #190°F G S
erEdee daan | Conterence. 14 89 g ok 105 1o lunch F108% sane. 05 uear |
| [P0 % day lanch 50| D820 lunch, sevvice | $lol PO g
......|. PP, _ﬁ_ﬂ_ ..H_ P .... =
_DQ%“R:E Aeomn IT ﬁ,gx_mﬁ.cﬁﬁ i F_..Hm % eh_ Hrm ] :...ma, _E._E,.nr., ‘ ._5 i Same. a8 @3.\ ﬁ
. 20 ks tota] [Tl duglngh [B125%% funch Service [¥ 928
chalps ot #apT0 : o ¥
Poard Aoom BaBiirura: .8%3 Eﬂ 4 dau v nd- :ﬁ. o lunch, 224 same a5 ar | o
¢ s T e i WIEE ok, dovee MR
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Fax:b609-292-5170

HJ PURCHASE BUREAU

Provide below the following

+ Standard break out room rates
s Best and final Offer (BAFO}

» _Discount off of ori _=m_ wﬂ _u:nm submitted

Seating Capacity

w?F 05 3&%;) rejoms

...r_

Fj. i _kﬁwwﬂq %‘%

T

Year 1 Rates

Year 2 Rates

| Provide prices __E breakout Ecam aﬂnﬁ. Al ﬁ:nmm for _uEm_EE rooms must be m:UE_nm_a_ E._ *_‘__m n.._am mjmmﬁ __u_._nmm m_._n_._.__nmn on m:.‘,_, o_.,_a.. 33__5 wyill wm :n.?
responsive and will not be m__n_Ew for award consldered, Duplicates of this sheet may be made q nacessary. -
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